y

-PLACE _QF BIRTH ARIZONA STATE BOARD OF HEALTH

- 1ty of et BUREAU OF VITAL STATISTICS State Index Now......... _1_55 ’
trict of . St her e ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No.__. J\ 7
¥nof....... - . Local Registrar's No..

. ) .
¥ of.-éé#"ﬂq_/ (No. i St Ward)

Alive Tm-

LL NAME OF crmp Neancba g ONQ&’Y‘”M (T)"AA w{/ [ g

T child is not named, make Supplemental Report on blank obtainable from local registrar.

: of T'ay Number Legiti- Date of —_
-'.ld % TriNet { and } in order 2 n:mtpeézn Birth }7/‘9’ Y, ‘? 2

or other of birth 1 (Month) (Day) {Yr.)

; FATHER b;}nud MOTHER

me aiden

; %ﬂa““—’ﬁ c'p( GM Cop Name %ﬁ—/&_ @0 M

jidence Residence 2 p F

'.‘or Age at last Color Age at last

Race W Birthday.... d ? v or Race Birthday.,.‘.?:i?..u....---.-_-
) . (Years) W (Years)
thplace Birthplace

: Tt

supation M G/&"/\ Occupation M

‘mber of Child Number of children of Were precautions taken agdinst

.of this mother......_?:::: this mother now living....._. ‘1—7 ......... . Ophthalmia neonatorum?.. ...... (;‘.‘——9—.52
; - <

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

v

ereby certnfy that I attended the bu'th of the above child, and that it occurred on. )\-“Y 2N e 2., at:l _____ M.

"*When there is no attending physi- @
sian or midwife, then the housel‘:older } {Signature).. MK?J_A Al A_C%’)

should make this return. (Attendmﬂhysncmn, midwife, Youseholder.®)

Given or Christian name added from a Address

plmental et 192._ o030 i, O Zh Kieny
' LOCAL REGISTRAR.
925002275 Qa8 WP QS o

COUNTY REGISTRAR. COUNTY REGISTRAR.




